HRQoL assessment tools
The Researcher's Guide to the Choice of Instruments for Quality of Life Assessment in Medicine (http://www.qlmed.org/url/htm) provides links to the main organizations and research groups involved in HRQoL. It is also possible to browse a list of Web sites dedicated to the related methodology. The available instruments in measuring HRQoL are reported, including the most popular surveys for headache, such as the headache impact test (HIT) and the migraine disability assessment (MIDAS).
Utilities on HRQoL surveys applied to diseases (including headache disorders) can be reached at www.qmetric.com and www.amIhealthy.com. These sites describe the majority of the surveys on HRQoL, including, SF36, SF12, SF8, HIT and MIDAS (the total number of available surveys is now more than 200). This resource can help the physician to be updated on the use of these health outcomes. There is a need for new instruments for disease-specific QoL assessment, in particular for headache disorders. The complexity of construction, validation, translation and adaptation, the possible differences among respondents (clinicians, patients, relatives, care givers), and the type of questionnaire (e.g. interview, self-assessment, telephone, mail or email query) make further studies necessary. This is the direction to build new tailored surveys for headache, such has the recent disability-adjusted life years (DALYs) questionnaire.
Online scientific journals
The ultimate goal of this new approach to disease evaluation and management is to help in building broad coalitions between medical societies and patient associations, to accomplish for them the WHO definition of health. (WHO, 1948) Over the past ten years, the burden of disease on the individual patient as well as on the community as a whole gained a greater level of attention. Health-related quality of life (HRQoL) surveys have been extensively used in the assessment of a disease's impact on the patient's perception of health status (HS) (i.e. well-being) or in the evaluation of a drug's ability to restore it. Increasing attention has been dedicated during the last quarter of a century to health status measures. The use of HRQoL tools in headache disorders had a late development, compared to their early application (in the 1980s) in the care of patients with diseases posing a high risk of death. Despite public attention to the prevalence of headache disorders, there has not been an immediate parallel implementation of HRQoL measurement tools, nor has there been a noticeable follow-up of such studies in daily medical practice. A large number of studies of triptans focused on the benefits of pharmacotherapy on HRQoL but the use of different methodologies failed to create a real body of evidence on that issue. Overall, it may be due to the increase in HRQoL tools that have become available also throughout the recent dramatic increase of scientific headache information on the Web. However we observed a boosting attention of research plans to a global, holistic approach to headache patient. This trend has produced a progressive increase in the number of scientific papers on "Headache and QoL", from 1 in 1990 to 32 in 2000.
J Headache
The main Web dedicated to this emerging area of clinical medicine can be divided in three sections:
General outcomes
The World Health Organization (WHO) recently reformulated the International Classification of Functioning, Disability and Health (ICF), presented at http://www3.who.int/icf/icftemplate.cfm. At this address the reader can also order online the newest ICF book or the ICF pocket book and the multilingual CD-ROM. Five different languages are available.
Healthy People 2010 (http://web.health.gov/healthypeople/) is a set of health objectives to be achieved in the USA during the first
